MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 'qﬂ@ﬁ‘—:‘ﬁgﬁiﬁ
DO NOT W:I:EP ARTMENT oF PUBL'chg:ri:;lTD.::lr;?:o.w_E_l:r&ln M/ rimary Registration District No. _ﬂg___kaghnar’l No. ____Z__g_Zj STATE FILE NUMBER

AMENDED

ON THIS 5TUB e TP QW_G%———
1l ®ACE OF 2. USUAL RESIDENCE (where deceared lived. If tnatifution: Residence belore

VS 300 8. COUNTY a. STATE /M O b. COUNTY admission)
Rev. 4/59

b. ClTY {If outside cor| rate Ilmm, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limins

TOWN oC H 0 21 daa’a TOWN ST— AO Ji S Yeﬂuam

. FULL NAME OF (1f NOT in hospital, give locetion) Insida Lifyi d. STREET (If cutside, give location) Reside on Farm
No ]

]r‘?’{oOa
2 2/ WA fodT froert HoSP | T3 Je s g w0 wg
4, DATE Month Day Yeor

3 ' . . NAME OF DECEASED First Middle

Lps
{Type or print} — Mj OF
T M ARGARE T HATE | oam Do 4~ (763
’ . SEX 6. COLCR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
; F— ! ’ Widowed% Divarced [] q__q-_ 79\ g ‘7‘ Moniheravl I Hours l Min.
10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSIRY| I1. BIATHPLAJE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)
TEA Raeor  Cool SChugas DEPL STorg ENGCL AVD USAa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,l/ 14, NAME OF HUSBAND OR WIFE E

WiLih S (TH A MARTHA  PENDLETON |GroRGe & W =
15. WAS DECEASED EVER IN U.3. ARMED FORCEST 16, SOCIAL SECURITY NO. 17, INFORMANT rass
(Yel,E,Sr unknnwn]l {F vu}{,/n';v;,ugr or dates of servi { f ' m ’ / é 4 P f?"f[__

18. CAUSE OF DEATH (Enter only one causa per line ooy vorama1or INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {2} CO IQOO\/MC/ ] mR oM 40.5/.5 2 M UTES

Caonditions, if any, DUE TO (b)
which gave rize 1o

above cause (a), , l
stating the under- ;. n
lying cause last. DUE TO {c) [

PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING 10 DEATH bur not relared 1o 1he lermmal PART 1Il. If  decamsed was female was
disease condition given in PART 1 (a) there a pregnancy.n last 90 days.

rU Yes l ﬂ/No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART !l of item 18.)
PERFORMED [m] a w]
YES(J NO

20c.TIME OF  Houb  Month, Day, Year |
INJURY am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O {arm, factory, street, office bldg., ete.)

NOT WHILE AT WORK [ ~ /
21. 1 attended the d d from Ua J I‘.f- liéj loM—Land Fast uw*alnve enﬂ'{’ r-— /6 5

Death occurred at / 0 0 'r ;p m on the date stated above, and 1o the best of my knowledge, from lhe causes stated.

22a. SIGNAT : 25!’00 or title} 2EAE;M : KoCl-'— Mo 22c. D, /EIGNED

23a. BURIAL, CREMATIDN 23b. DATE 23c. NAME OF GE‘WTERY OR CREMATORY 23d. LOCATION (City, lown, or county} 15:ar¢
R

EMW Dec 9, 1963 un&t% 'Z Lowia {H&E&ﬁ Nissouni
UNERAL IR.E.C'IO ADDRESS = 25, DATECRECD. BY LOCAL REG. REGISTRA
E,DGAJ unenal Home Natural JR -7~ ¢ 3 W&yﬁf

{Licensed Embalmer’s Statement an Reverse Side)

DATE AMENDED

5
6

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




s

STATEMENT BY LICENSED EMBALMER

! ‘hereby certify that the body whose neme is recorded on the reverse side of this certificate was embalmed by me,

‘.‘*{ Student Embalmer No.

working under my personal supervision.

Student. ) 7 Signed_s ./ e cZlee il ] y, —Z«A
Signatura of Student Embalmer Lo -
Licensed Embalmer No. W/f

p. Q. Addressw_l%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above. .
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